CHICAGO POLICE DEPARTMENT 

ORIGINAL CASE INCIDENT REPORT 

3510 S. Michigan Avenue, Chicago, Illinois 60653 

(Far use Dy Chicago Palico Depaament Personnel Only) 


RD#: I JA100125 
EVENT#: 1700102141 

Case ID '0BU141J RASR27S 



ASSIGNED TO FIELD 




(- 

lUCR; 0553 - Assault - Aggravated Po: Other Dang Weap 

UJ 

Q 

Occurrence 12504 S State St 

Beat: 0523 

Unit Assigned; 

0523R 

o 

z 

Location: Chicago IL 60628 

304 - Street 


RO Arrival Date; 

01 January 201702:14 

# Offenders: 1 


Occurrence Date: 01 January 2017 02:14 





iVICTIM - Individual 
Name: BOGYO, P.O. 

727 E llllh St 

Chicago, 1160628 
312 - 747 - 8210 
Sobriety: Sober 

VICTIM-Individual 

Name; FENNELL, P.O. 

Res: 727 Ell 1th St 

Chicago IL 60628 


Poiice Officer 


Demographics 


Beat: 0531 


Police Officer 


Demographics 


Beat: 0531 


Beat: 5100 


Sobriety; Sober 

^ lOther Communications and Availability 
UJ Business 312-747-8210 

2 Phone: _ 

VICTIM - Individual _ 

O Name: RASKE, P.O. 

O Res; 727 E 111th St 
Z Chicago IL 60628 


Sobriety: Sober 

Other Communications and Availability 

Business 312-747-8210 
Phone: _ 

WITNESS • Individual 




Poiice Officer 


Demographics 


Beat: 0531 


Beat; 5100 



Demographics 

Female 

Black 


59 Years 


Other Communications and Availability 
Cellular 
Phone: 


i nnn 

L\j\jn 


S led, 
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RD #: JA100125 
















SUSPECTS INJURIES 


Chicago Police Department - Incident Report 
WITNESS - individual 


Name: 


Demographics 


RD#: JA100125 


Beat: 0623 


61 Years 


K' WITNESS-Individual 


O Name: 

Z 

O Res: 

Z 


Beat; 5100 


Beat: 0532 


Demographics 

Female 

Black 


53 Years 


Beat: 5100 


Other Communications and Availability 
iCellular 

' Phone: _ 

Injury Info (BOGYO.P.O. ■ Victim ) 

CFD First Aid Yes Injury Extent: Mi 

Given? 

Responding Unit: AMBULANCE 61 

Type Weapon Used 

Abrasions Hand/Feet/Teeth/Etc. 


Other Weapon Used 
Other - Hands/Fist 


Injury Info (FENNELUP.O. ■ VicUm ) 

Responding Unit: 

Injury info (RASkE,P.O. -Victim) 

CFD First Aid Yes Injury Extent: 

Given? 


Responding Unit: AMBULANCE 51 

Type 

Abrasions 


Weapon Used 

Hand/Feet/Teeth/Etc. 


Other Weapon Used 

Other - Hands/Fists 


Injury Info 

I Respondin^Jnit: 

Injury Info 

Responding Umt: 

Injury Info^BlH 

Responding Unit: 


- Witness) 


- Witness) 


-Witness) 
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DOMESTIC INFO RELATIONSHIP SUSPECTS 


Chicago Police Department - Incident Report RD#: JA100125 


Susoect # 1 

In Custody 

rowi ptt r)wflnp 

Demographics 


Male DOB: 03 April 1973 

Age: 43 years 

5’11, 

Birthplace; IL 

175 lbs 

Brown Eyes 

Black Hair 

Short Hair Style 

Dark Complexion 

other Communications and Availability 


Injury Info 

Responding 

Unit: 

_ , 1 i 




RELATIONSHIP 


(Victim) 

BOGYO, P.O. 

is a 

No Relationship of 

(Offender) 

ROWLETT, Dwane 

(Victim) 

FENNELL, P.O. 

is a 

No Relationship of 

(Offender) 

ROWLETT. Dwane 

(Victim) 

RASKE, P.O. 

is a 

No Relationship of 

(Offender) 

ROWLETT, Dwane 
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Chicago Police Department - Incident Report 


RD#: JA100125 



Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

Name 


Notification 

620 

Detective Area - South 

01 January 2017 
03:05 

20037 

.CHICAGAROS 


Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

Name 


On Scene 

620 

Detective Area - South 

01 January 2017 
03:00 

20817 

,EBERLE 


Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

Name 

</) 

On Scene 

620 

Detective Area - South 

01 January 2017 

20996 

.KALICKI 

z 

o 




03:00 



1- 

Request Type 



Date 

Star# 

Name 

o 

Notifcation 



01 January 2017 

12684 

■ZALA 





03:02 



h- 

o 

Request Type 

Uni 

Agency Name 

Date 

Star# 

Name 

z 


t 






Notification 

116 

Deployment Operations 

01 January 2017 

17644 

,LIBOON 




Center 

02:50 




Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

Name 


Notification 

177 

Forensic Services Division 

01 January 2017 
02:55 

3716 

.AGURRE 


Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

Name 


On Scene 

177 

Forensic Services Division 

01 January 2017 

17122 

.PRESNELL 





03:30 




EVENT#02141. 

REFER TO DETECTIVE SUPPLEMENTARY REPORT. 




111 NOTIFICATION; SERGEANT UCHMAN Beat#: Stan#: 2011 Emp#: Date; 01-JAN-2017 Time: 0215 ONS 
£ NOTIFICATION: STATION SUPERVISOR KIMBALL Beat#: Star#: 199 Emp#: Date: 01-JAN-2017 Time: 0215 ONS 
5 - STAR#: 3217 NAME: BRIAN PURTELL BEAT: 0523R 

2 - STAR#: 10634 NAME: MATTHEW OBRIEN BEAT: 0523R 

a: 

< 

z 


UJ 

Z Approving Supervisor 

O 

W Detective/Investigator 

111 

Reporting Officer 


Star No Emp No Name 

2011 UCHMAN, Steven, M 

20996 KALICKI, Stanley, J 

3217 PURTELL, Brian, P 


User Date 

Unit 

Beat 

01 Jan 2017 

005 


02 Jan 2017 

620 


01 Jan 2017 09:28 

005 

0523R 
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